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CLINICS. 
CLINJCAL LECTURES. 

Clinical Lecture on certain rare Forms of 
Solid Gidema of the Legs. Delivered at 
the London Hospital, by Jonarnan Hutcu- 
inson, F.R.C.8., Senior Surgeon to the 
Hospital. 

GenTLEMEN: In connection with seve- 
ral cases which have recently been under 
our observation, I wish to-day to ask your 
attention to the different causes of odema 
of the legs. Under many circumstances 
cedema of these parts is connected with a 
tendency to effusion into the cellular tis- 
sue generally, with implication, perhaps, 
of the great serous cavities also. In most 
of these it is indicative either of a central 
impediment to the circulation in the form 





of heart disease, or of deficient action on 
the part of the kidneys. There are many 
other cases, however, in which the swell- 
ing of the legs is due to a cause more or 
less distinctly local, and there are others 
in which local and general causes each 
take their share in the result. It becomes 
of importance, then, and of much interest, 
to discriminate in each individual case as 
to the special cause which is at work; 
and before introducing to you the indivi- 
dual cases, I will attempt an enumeration 
of the principal groups into which we may 
classify them. 

First let us note the obvious fact that 
in the lower extremities the venous circu- 
lation is at some difficulty, and that if any 
influence be at work in the body tending 
to produce transudation of serum from the 
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bloodvessels it will probably shoW itself 
first in the feet and legs. Thus it may be 
convenient to mention, as the first group, 
cases in which slight passive dropsy occurs 
in connection with mere debility. This is 
common enough, and especially so in the 
aged and in those whose occupations com- 
pel them to remain for long periods stand- 
ing. Although often unattended by any 
discoverable disease either in heart or 
kidneys, its occurrence of course always 
suggests an examination of those organs. 

In the second group we may place cases 
in which the cedema is due to positive 
impediment in the heart. In these it will 
almost always be confined at first to the 
feet and legs, and it will be purely passive 
—that is, unattended by any inflammatory 
induration of the parts affected. 

In the third group cedema from disease 
of the kidneys may be placed; and of 
these cases we may remark that not un- 
frequently from the first there is swelling 
of other parts—the eyelids, backs of 
hands, etc., and very frequently dropsy 
of the serous cavities. 

Of the three forms of cedema just men- 
tioned, it may be said that they are almost 
always symmetrical and of nearly equal 
severity in the two limbs. Those which 
are to follow, however, do not observe this 
rule, and although any one of them may 
affect both legs, it is far more common in 
most of them to observe the symptom on 
one side only. This onesidedness, of 
course, attracts our attention to a local 
cause. 

In the fourth group we may include all 
cases in which the cedema is due to me- 
chanical obstacle to the return of venous 
blood. The commonest example of this 
class is in the instance of pregnant women 
in whom the weight of the uterus, press- 
ing upon the iliac veins of one or both 
sides, very frequently causes what we 
may suitably call venous cedema of one 
or both legs. Ovarian tumours, or any 
other kind of tumour in the abdomen, may 
produce similar results. And let me here 
remark that it is by no means certain that 
the swelling in these cases will wholly 
disappear when the cause is removed ; for 
not very unfrequently we observe cases in 
which repeated pregnancies have at length 
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induced a condition of permanent dilata- 
tion of the veins with swelling of the feet. 
The risk of the cedema becoming perma- 
nent is, however, far less than in certain 
cases which I shall have to mention pre- 
sently in which local inflammation occupies 
the chief place as a cause. 

In the fifth group we will place all cases 
in which there is actual disease of the 
venous trunks. In cases of phlebitis of 
the main vein of the limb you have seen 
the extremity become suddenly much 
swollen and cedematous, and in such cases 
the oedema will always be, both as regards 
its extent and its permanence, in relation 
with its cause. In plugging of superficial 
veins, we rarely observe any great amount 
of cedema, and the same remark is true of 
the numerous cases in which the superfi- 
cial veins become entirely disabled by 
varicose dilatation. In these cases the 
deeper trunks are efficient to carry on the 
circulation. In connection with this group 
I must mention-the disease known as 
phlegmasia dolens, which has by many 
been associated, and perhaps correctly in 
some cases, with venous occlusion. I find 
it difficult, however, to believe that plug- 
ging of veins is the usual cause of this 
affection; for, if it were, the deep veins 
would often be obliterated, and the result 
would be compensatory enlargement of 
the superficial ones. The phenomena of 
phlegmasia dolens are far more like those 
of lymphatic than venous obstruction, and 
it ought probably to be included in our 
next group. 

The sixth group shall include those 
cases in which the oedema is wholly or 
chiefly due to lymphatic obstruction. So 
little has as yet been made out as to the 
pathology of the lymphatic system, and so 
few are our opportunities of post-mortem 
examination in this direction, that we are 
obliged to be somewhat less certain in our 
statements regarding this group than in 
any other. I do not think, however, that 
I shall run any risk of misleading you if 
I ask you to believe that the lymphatic 
system often takes a large and chief share 
in the production of oedema, and that it is 
quite possible for long tracts of the lym- 
phatic tubes to be occluded by inflamma- 
tory thickening. I shall have to mention 
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presently one very instructive case in 
which a whole network of lymphatic 
trunks in an indurated and cord-like con- 
dition could be very easily felt under the 
skin, In the majority of cases, however, 
the diagnosis of lymphatic obstruction is 
conjectural only, and depends to a con- 
siderable extent upon the absence of any 
other satisfactory explanation of the symp- 
toms. In lymphatic cases the disease is 
almost always non-symmetrical. We may 
note also, as a curious fact, that very 
commonly no enlargement of the lympha- 
tic glands occurs. I should be inclined to 
suspect this cause in any case in which 
the cedema was strictly local and abruptly 
limited, there being no evidence of disease 
of the veins or of mechanical pressure. I 
should consider my diagnosis confirmed if 
the cedema cleared off without leaving any 
dilatation of superficial veins, and during 
the progress of the case I should repeat- 
edly and carefully examine. the limb in 
order to ascertain if any little lines like 
whip-cord could be felt under it. It is 
very difficult in many cases to separate 
solid oedema consequent on obstructed 
lymphatics from chronic inflammation of 
the cellular tissue, and in point of fact it 
is exceedingly probable that the two con- 
ditions usually complicate each other. 
Indeed, it is not unlikely that primary 
disease of the lymphatics is extremely 
rare, and that almost always it is second- 
ary to inflammation of the skin and sub- 
cutaneous tissues. Modern research has 
shown that the lymphatic radicles termi- 
nate in the areolar interspaces. Hence 
the facility with which the lymphatic sys- 
tem becomes involved in all forms of 
inflammation of the skin allied to the 
erysipelatous. 

My last group—the seventh — shall 
comprise all cases in which the cedema is 
the result of local inflammation; and 
these arrange themselves under three 
heads—those in which the inflammation 
is allied to erysipelas, those, in which it 
takes the form ef elephantiasis, and those 
in which thrombosis of venous capillaries, 
or true purpuric ecchymosis, occurs. The 
last of these is one of. but little impor- 
tance, and I shall not again advert to it; 
but the other two are of much interest, 





and it is with them that I shall be chiefly 
concerned in the rest of my lecture. 

The term ‘elephantiasis” is now defi- 
nitely understood to be restricted to those 
cases of which the common Barbadoes leg 
is an exaggerated type. It is the Hlephan- 
tiasis Arabum, the Boucnemia of Mr. Eras- 
mus Wilson, and the Scleriasis of some 
continental writers. It has nothing what- 
ever to do with true leprosy, to which 
unfortunately the term Elephantiasis Gra- 
corum was formerly applied. Now in all 
cases to which the term elephantiasis is 
applicable there is oedema and something 
more; there is also overgrowth. And 
here we establish the line of demarcation 
between elephantiasis and all other varie- 
ties of persistent oedema. Prove that the 
tissues have become hypertrophied, that 
they are not only sodden with serum, but 
that they are overgrown, and you prove 
the right of the malady to the title of 
elephantoid. It has hitherto been the 
custom to use this name only in applica- 
tion to the most exaggerated examples of 
the disease. Nothing can be more inju- 
rious to our correct appreciation of the 
processes of disease than this unfortunate 
habit. Size ought never to be made a 
basis for classification; and between the 
conditions of chronic thickening of skin, 
with solid oedema and papillary growth, 
which are not at all uncommon in our out- 
patient rooms, and the most hideous ex- 
ample of Barbadoes leg which you could 
find in the West Indian Islands, there is 
no distinction excepting that of degree; 
the pathological process is precisely the 
same in both. The same remark applies 
to the cases of inflammatory hypertrophy 
of the labia, which are not uncommon in 
English practice. In hot countries two 
forms of elephantiasis are recognized, but 
they are not wholly distinct, and I believe 
that not unfrequently one precedes the 
other. [allude to the tuberculated and 
the smooth varieties. In the smooth there 
is much.less evidence of growth than there 
is in the tuberculated, or rather perhaps 
we ought to say there is less evidence of 
papillary growth. In the one the skin 
becomes warty and nodular; in the other, 
although much indurated, it remains 
smooth. The tuberculated form rarely 
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affects both legs, whilst the smooth fre- 
quently does so. I am told that in India 
it is usual to consider the smooth form as 
associated with constitutional disease, 
and as indicating the necessity for change 
of residence and the use of quinine; whilst 
the tuberculated is more purely local. In 
English practice we meet also with the 
two varieties. In most cases the tuber- 
culated form of elephantiasis takes its 
origin from some local injury or local 
source of inflammation: an ulcer on the 
leg; an attack of eczema; or, on the 
genitals, venereal sores may be its start- 
ing point. The smooth form, however, 
begins usually without such cause, and is 
often set up by a form of inflammation 
somewhat resembling erysipelas. To this 
stage the name Barbadoes rose has been 
given. It differs from the common forms 
of erysipelas in having no abrupt margin 
and in being unattended by vesications, 
and, further, in the fact that the fluid 
effused shows no tendency to reabsorp- 
tion. The attack is, however, distinctly 
inflammatory, and it is very probable that 
inflammation of the lymphatics takes a 
considerable share in its results. We 


have in both forms of elephantiasis a very 


interesting illustration of the results of 
overfeeding of tissues. Inflammatory dis- 
turbance of nutrition is the starting-point. 
The tissues are flooded with serum, and, 
owing to their dependent position (scro- 
tum, labium, or leg), this serum has diffi- 
culty as to its reabsorption. The cells of 
the part, already in a state of excitement, 
feed on it, and irregular modes of growth 
are the result. You might obtain a some- 
what parallel phenomenon, if to any given 





village unlimited supplies of meat and | 
beer were weekly consigned for gratuitous 
distribution. 

I think I have now said enough to place 
you in position to appreciate the cases 
which I have to relate. I shall not trov- | 
ble you with any examples of the more | 
common forms of dropsy—these being, 
indeed, of medical rather than of surgical 
interest—but shall restrict myself to those 
of the more unusual forms, preferring 
such as afford some clue to the nature of 
the malady. 

In the following case we have an in- 
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tance of immense solid oedema of the 
whole lower extremity up to the very hip, 
occurring in a syphilitic patient, as a 
sequel to a slight bruise of the foot. 

On June 28, 1871, I saw, with Mr. Cor- 
nelius Garman, of Bow, a very curious 
case of unsymmetrical persistent oedema. 
Our patient was a thin, nervous woman, 
aged about forty-two, the wife of a sea 
captain. Her left leg, from the pelvis 
downwards, was enormously swollen, the 
skin being smooth and brawny. About 
the foot there were patches of congestion, 
but in the thigh, where the swelling was 
as conspicuous as in the leg, the skin was 
quite pale. The thigh measured five 
inches more in girth than its fellow, and 
she assured me that a year ago it had 
been for a time very much larger than at 
present. The toes and lowest part of the 
foot were not swollen in proportion with 
the rest of the member, the oedema be- 
ginning about the instep, and increasing 
up the left thigh. There was not a trace 
of oedema in the other leg. Mrs. B—— 
told us that it had followed from a slight 
bruise on the instep from a fender. She 
pointed out to us the exact place of the 
bruise, and said that inflammation and 
swelling of the foot followed almost direct- 
ly after it, although there was no abra- 
sion, and had never been any wound. It 
was now eighteen months since this slight 
accident, and although the leg had at 
times improved it had never returned to 
its former size. Mrs. B—— complained 
much of severe aching pain in various 
parts of the limb; she had never observed 
any lines of inflamed lymphatics, nor had 
the inguinal glands ever enlarged. She 
had repeatedly been obliged to remain 
in bed for a few days at a time when the 
swelling was greater than usual, but she 
would not admit that she had ever derived 
more than very temporary benefit from 
the recumbent posture, and asserted that 
on the whole the limb was better when 
she walked about. I was told by Mr. 
Garman that he believed she was accus- 
tomed to drink spirits, and that seven 
years ago he had attended her for consti- 
tutional syphilis, some scars of which 
(rupia) he showed me. Of late years she 
had not had any symptoms referable to 
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syphilis, and had, indeed, enjoyed good 
health. 

In December, 1872, Mr. Garman was 
kind enough, in answer to an inquiry, to 
inform me of the progress of the case. 
We had determined on a course of iodide 
of potassium internally, and the local use 
of an evaporating lead lotion, insisting 
also on as much rest in bed as possible. 
The iodide had made her sick, and had 
been replaced by small doses of mercury, 
and under these the leg so much improved 
that it returned to almost its natural size. 
After remaining well for some months, a 
relapse occurred, and great swelling was 
again produced. The patient, at the date 
of Mr. Garman’s letter, was on a voyage 
to Australia. 

In 1873, Mrs. B—— was again brought 
to me by Mr. Garman, this time on ac- 
count of a deep syphilitic ulcer on her 
left arm. Of this she soon got well under 
the use of iodide and mercurials. Her 
leg still remained larger than the other, 
and liable to temporary increase of 
cedema. 

The next case which I shall relate to 
you is in many respects simllar to the 


preceding one, but it has some features 
of yet greater interest. We have the same 
history of constitutional syphilis in the 
background, and of a slight bruise on the 


leg as an exciting cause. Then follows a 
long attack of cedema of one lower extre- 
mity, with, ultimately, sudden implication 
of its fellow. Enlarged and tortuous 
trunks of lymphatics were easily recog- 
nized in the abdominal wall. 

Mr. W——., a gentleman of about fifty, 
was formerly under my care for several 
years on account of syphilis affecting his 
nervous system, and took iodide of potas- 
sium almost continuously for a very long 
period. In the beginning of June, 1871, 
he came to me one day complaining of 
pain in his right leg. I could find nothing 
the matter with it, but three days later 
the whole leg was in a condition of soft 
cedema, and on the outer part there was 
the ecchymosis of a bruise. The skin 
was not in the least cut; it was a simple 
contusion. On the first occasion he had 
denied having had any injury, but he now 
recollected that he had struck his shin in 





getting into a railway carriage. The 
cedema was peculiar in its sameness in all 
parts of the leg, and in the fact that the 
skin was pale, and had not the slightest 
trace of congestion. The leg measured 
an inch and a half more in girth than the 
other, and wherever pressure was made @ 
deep pit was produced. A few days later 
he complained of pain up the inner side 
of the thigh, and we could distinctly trace 
an enlarged lymphatic cord. A few days 
after this the whole thigh was swollen, 
measuring an inch more than the other. 
He had in connection with this edema of 
the leg no special constitutional symp- 
toms. At the end of ao fortnight the 
ceedema of the leg had almost wholly dis- 
appeared, and that of the thigh had 
diminished. After this, however, the 
cedema returned, and I advised that he 
should have the advantage of sea-air. He 
went to Ramsgate, and was there under 
the care of Mr. Henry Curling. One day 
I was hastily summoned there to see him, 
as he was in great alarm ‘on account of 
sudden swelling of the other leg and 
thigh. For some weeks at this stage 
both lower extremities were greatly swol- 
len, and he was wholly confined to bed. 
On Sept. 10, Mr. W-—— returned from 
Ramsgate. Whilst there he had much 
improved in health. During the last fort- 
night of his stay he had omitted the iodide 
of potassium, and without any relapse of 
his nerve symptoms. He had been three 
months there, and during the greater part 
of the time had been able to get out in a 
Bath-chair, but not to walk. At one 
time, about a month before his return, 
the swelling had wholly disappeared from 
his right leg, and after he had been a fort- 
night free from it, it again suddenly re- 
turned. On one occasion some large 
patches of erythema appeared on the left 
leg; he had also had great irritation in 
the skin of the legs. His condition at the 
time of his return was as follows: Both 
lower extremities very greatly swollen, 
below the knee distinctly cedematous, so 
as to pit deeply, but above the knee hard 
and brawny; some congestion of patches 
on the left side, and a number of spots, 
probably the result of scratching. The 
swelling ended at his hips, and the upper 
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part of his trunk was quite free from it. 
On the lower half of his abdomen, in the 
subcutaneous tissue, several hard cords 
could be felt. These could be traced in 
some places for six or eight inches in 
length; they appeared to be as large as 
crow-quills. The question was, were 
these lymphatics or veins? No disco- 
louration over them could be detected, 
but he told me that some weeks ago the 
skin had been red. Their great hardness, 
and the knotted unevenness of their sur- 
face, seemed to me almost conclusive as 
to their being lymphatics, and against the 
conjectured existence of phlebitis. I must 
note that none of the superficial veins, 
either of the thighs or abdomen, were 
visible, nor could I detect anything pecu- 
liar along the course of the veins in 
Scarpa’s triangle. We must, however, 
make some allowance, in respect to the 
latter point, for the brawny condition of 
his thighs, which prevented more accu- 
rate examination. I cannot believe that 
phlebitic thrombosis could cause such per- 
sistent oedema of the legs without being 
attended by enlargement of the collateral 
channels, and of this there was not the 
slightest trace. 

As Mr. W—— was naturally anxious 
at the protracted duration of his symp- 
toms, I suggested a consultation with Mr. 
Hilton. We met on Sept. 14. Mr. Hilton 
agreed with me that the enlarged trunks 
felt in the abdominal wall were lympha- 
tics, and not veins. After this Mr.W——’s 
symptoms continued to improve. In the 
course of a fortnight he could walk about, 
though the limbs were still somewhat 
swollen. During October some cord-like 
lymphatic trunks again appeared on the 
inner side of his right thigh, where they 
had been noticed in the first instance; 
but they had subsided in a week or two. 
In the beginning of November, 1871, the 
lower extremities had almost returned to 
their former size, and he was going about 
moderately. He was still unable to put 
his boots on, and wore loose cloth ones. 
The network of lymphatic trunks which 
had been for so long present over his left 
hip could only be felt here and there. A 
brawny condition of the backs of his 
thighs and soft cedema of the ankles, etc., 
had been his last symptoms. 





As regards treatment, we had been 
giving him a rather active saline diuretic 
throughout. It had agreed well with his 
stomach, but had not produced any mate- 
rial diuresis, It is very possible that it 
had no share in the cure; but I may note 
that, when, after our consultation, we 
substituted it for a few days by the chlo- 
rate of potash, the legs swelled more. 
Mr. W—— throughout spent his time on 
a couch, with the feet elevated so as to be 
much higher than his trunk. We had his 
bed lifted in a similar manner. Whilst 
the legs were at their worst he got no 
benefit from bandaging; it was tried on 
several occasions, and each time laid 
aside, as it irritated the skin and pro- 
duced local swellings. When, however, 
cedema of the ankles and feet was the 
only remaining symptom, we used band- 
aging at night with benefit, disusing it in 
the daytime, 

November, 1872. Mr. W—— is in good 
health, and able to take exercise freely. 
I cannot, however, assert that he is wholly 
free from cedema about his ankles. I 
have never seen him without some slight 
evidence of pitting, and if he falls out of 
health it increases. He still takes tonics 
frequently, and has had every advantage 
which change of air and long residence at 
the seaside could give. The fact that his 
edema still persists may, I think, be 
instructively kept in mind when we have 
to investigate some of our other cases in 
which implication of the lymphatics was 
not proved. In Mr. W——’s case there 
can, I think, be no reasonable doubt that 
lymphatic obstruction was the chief cause 
of his symptoms. 

August, 1876. The above report as to 
Mr. W——’s health and the local condi- 
tion will still apply. He is obliged to 
wear elastic stockings, but is otherwise 
well. 

In January, 1872, I saw, at the request 
of Mr. Disney Thorp, of Malden, and in 
consultation with my friend Mr. Aber- 
nethy Kingdon, a gentleman whose case 
in some features resembled that of Mr. 
W——. Our patient was sixty years old, 
tall, and rather stout. He had been ac- 
customed to take a great deal of exercise, 
and had several times had his legs bruised. 
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Eighteen months before I saw him he had 
suffered from what was considered to have 
been phlebitis of the ‘deep veins of the 
left leg, which caused cedema, which per- 
sisted for along time. At length it passed 
off almost completely, and after an inter- 
val his right leg began to suffer in a 
similar way. When I saw him his right 
leg was considerably swollen, and his left 
scarcely at all; and I could not but be 
struck with the resemblance of his history 
to that of my patient Mr. W——. Had 
it really been phlebitis? I could find no 
corroboration for this suspicion, for the 
superficial veins were not in the least en- 
larged. I must admit, however, that I 
was equally unsuccessful in proving any 
implication of the lymphatics. After his 
return home our patient made a perfect 
recovery. In November, 1872, Mr. Thorpe 
wrote to me that he was quite well, and 
able to hunt and shoot as usual. 

I show you a photograph representing 
the state of legs in a man who was under 
care for a short time in this hospital about 
ayear ago. You will see that the oedema 
is wholly confined to one leg, which is 
increased to at least twice the size of the 
other. The skin was somewhat thickened 
and hypertrophied, but the main cause of 
the swelling was oedema. He had suffered 
from the affection for several years, some- 
times better and sometimes worse, but 
never well. There was no evidence of 
venous obstruction. We took him into 
the hospital, kept him in bed, and band- 
aged his leg, and in the course of ten 
days he was so much relieved that he 
insisted on going out. He said that on 
several former occasions he had obtained 
great benefit in a similar way, but that it 
was always merely temporary. His gene- 
ral health was good, and he attributed the 
attack, if I remember rightly, to a bruise. 

Lhave next to mention two cases which 
may, I think, be very suitably compared 
together. One of them I shall be able to 
show you, as she is at present in the hos- 
pital. The other, whose case I will nar- 
rate first, is a young lady whom at 
intervals I have seen occasionally during 
the last five or six years. She is a patient 
of my friend Mr. Square, of Plymouth. 
Her age is about twenty-four, and she 





has suffered from her remarkable malady 
for the last ten years. Both legs are 
affected, and are in the condition of 
smooth elephantiasis; both forearms are 
also, though in a much slighter degree, 
enlarged in the same manner. Her feet 
are comparatively little involved, owing, 
probably, to the support given by her 
boots. The hypertrophy above the tops 
of the boots is very great, the legs being 
at least twice their natural thickness. 
This statement applies to her condition 
when I first saw her. In August, 1871, 
when I visited her in Plymouth, the state 
of things was considerably better, al- 
though it had then, she said, somewhat 
relapsed. One and the principal measure 
of treatment had been to send her to a 
more bracing air. During an eighteen 
months’ residence in Scotland her general 
health had been very good, and the size 
of her legs had very much diminished. 
After a few months’ resumed residence in 
Plymouth, she agaiu began to feel weak, 
and the elephantoid condition began to 
increase. We had, of course, attended 
carefully to bandaging the legs, and 
tonics in various forms had been admin- 
istered during long periods. A remark- 
able fact in this case is that Miss ——’s 
mother and grandmother had, as I was 
informed, both suffered from a similar 
disease in girlhood, and in both got rid of 
it as they advanced in years. None of 
Miss ——’s brothers or sisters had shown 
any tendency to it. Miss ——’s mother 
spoke in the strongest terms of her own 
experience of the relaxing effects of Ply- 
mouth air, stating that she, like her 
daughter, never felt well except when in 
a more bracing climate. In India, where 
smooth elephantiasis is common, it is 
generally met with in the natives of val- 
leys which are damp and warm.—Lancet, 
August 26, 1876. 
HOSPITAL NOTES AND GLEANINGS. 

Gdema Glottidis from Drinking Boiling 
Water ; Tracheotomy ; Recovery.—A heal- 
thy boy, st. 5, was admitted into West- 
minster Hospital on September 380, at 
8.80 P.M. Two hours before, he had 
sucked some boiling water from the kettle 
on the hob. 
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On admission, the boy’s lips were 
blanched and blistered, his tongue was 
swollen, and the uvula and tonsils were 
also swollen—the former looking watery 
and semi-transparent from the exudation 
of serum into its tissues. At that time 
his breathing was tranquil, but it gradu- 
ally became stridulous. By 7.80 it was 
markedly so, and there was then retrac- 
tion of the lower regions of the thorax 
and decided dyspnea. At eight o’clock 
he had a sudden accession of dyspnea. 
He jumped up, grasped his neck, gasped 
for breath, and became quite tallowy in 
colour. In this emergency tracheotomy 
was immediately called for, and as there 
was no time to send for the surgeon, the 
operation was performed by Mr. Cane. 
Boy chloroformed. Incision about two 
inches. Isthmus of thyroid probably 
divided. Spouting from one small artery 
secured by bull-dog forceps ; subsequently 
the vessel twisted, and. gave no trouble. 
There was also very slight venous bleed- 
ing, but nothing which required ligature. 
Bivalve tube used, and a fenestrated inner 
tube. The boy’s distress was immediately 
_ Telieved. He was placed in a separate 
ward, a blanket awning was placed over 
the upper part-of hia bed, and vigorous 
steaming was kept up. He slept well. 
Some frothy mucus escaped from the 
tube during the night. 

Oct, 1. Respiration natural. Frothy 
mucus still escapes from the tube. Tem- 
perature 101°; pulse 120. He has swal- 
lowed some iced milk and sucked a little 
ice. Tongue and fauces not so swollen as 
yesterday. 

2d. Tracheal wound satisfactory. 
Tongue less swollen. Large white patches 
of shedding epithelium appearing on it. 
Temperature: morning, 100.2°; evening, 
100.5°. Has had one ounce of brandy in 
twenty-four hours, in addition to iced 
milk and beef-tea. 

8d. Whilst the inner tube was removed 
for cleansing, and some fresh tapes were 
about to be applied to the bivalve outer 
tube, the latter was suddenly coughed 
out, and the boy had severe dyspnea. 
Quiet again after reintroduction. 

10th). Tracheal wound, etc., satisfac- 
tory. Tube corked to-day for the first 


| time. 





There was a little noise, but no 
distress and no recession. For the last 
three days temperature has been 99°. 
Boy’s tongue and fauces are quite healthy 
now; he is looking pale and wasted, 
though he continues to take his food well. 
Steaming continued, but curtain removed. 
14th. Tube finally removed. 

From this time the boy became rapidly 
convalescent. The external and tracheal 
wounds healed without any trouble. 

Remarks.—From the swelling of the 
fauces and the destruction of epithelium 
of the tongue, there is no reason to doubt 
that the boy did get some hot water into 
the back of his mouth. The stridor and 
dyspnea, which were very carefully 
watched for, and which became marked 
five hours after the accident, were proba- 
bly due to cedema of the arytzno-epiglot- 
tidean folds. This cedema might have 
been caused, by extension from that of 
the fauces; but, coming on so soon, was 
more likely due to contact of hot water 
actually swallowed. It is instructive to 
notice that at no period in this case was 
apy membranous exudation formed. Mr. 
R. W. Parker has shown! in a sum- 
mary of such cases that membranous 
exudation is by no means a common phe- 
nomenon in scalds of the glottis; and he 
has raised the question whether the occur- 
rence of membrane is not due to the 
entrance of the specific diphtheritic poi- 
son over and above the inflammation fol- 
lowing the scald. The boy’s life was 
doubtless saved by the promptitude with 
which tracheotomy was performed. With 
a mechanical obstruction—which, practi- 
cally, this amounted to—emetics would 
have been perfectly useless; and probably 
leeches, scarification, and ice-bags to the 
neck, would have been inadequate. The 
operation showed what surgeons are now 
familiar with—that the fear of cutting 
through the isthmus of the thyroid is a 
bugbear. The result was so satisfactory 
that it seems almost ungracious to ask 
whether the tube could not have been 
removed sooner, and so prevent the risk 
(especially with a bivalve) of ulceration 
of the trachea. The question of vigorous 


1 Clinical Society : ‘‘ Scald of the Glottis, with 
Membranous Exudation.” 1875. 
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steaming is still a disputed point in the 
after-treatment of tracheotomy. Sir Wil- 
liam Jenner believes in gently steaming 
the room, but not steaming the bed. It 
is certain that tracheotomy cases have 
made capital recoveries without any 
steaming at all, especially where there 
has been no membranous exudation. But 
if there is membrane formed, steaming 
probably promotes a mucous discharge, 
and facilitates the removal of the mem- 
brane.—Med. Times and Gazette, Nov. 18, 
1876. 

Dislocation of Femur upon Dorsum Iii 
reduced by Manipulation.—A strong, mus- 
cular man, who had fallen 24 hours pre- 
viously and dislocated his right hip, was 
brought before the clinical class of Bel- 
levue Hospital. The patient resting 
pretty fairly upon his back, Dr. F. H. 
Hamilton, standing upon the right side 
of the patient, first, took hold of the dis- 
located limb (which was large and power- 
ful), by placing the palm of his left hand 
under the knee, and grasping the top of 
the ankle with the right hand. The leg 
was brought to a right angle with the 


thigh, and the thigh flexed to a right 
angle with the body—the whole limb being 
still in a position of adduction and inward 


rotation. When the thigh reached the 
position of a right angle with the body, 
there was evident resistance, indicating 
that it could be carried no further in this 
direction without the application of con- 
siderable force. Second, the thigh was 
abductod moderately, or as far as it could 
be carried without force. Attention was 
called to the fact that even this amount of 
abduction was impossible when the thigh 
was in the position which it occupied be- 
fore the manipulation was commenced; 
but the abduction did not exceed eight or 
ten degrees, and was not sufficient to 
elevate the thigh to a perpendicular line 
—indeed it was considerably short of this 
position. Third, the whole limb was 
rotated outwards; and here was the first 
point of delay in the process of manipula- 
tion. During a few seconds. no further 
progress was made toward reduction; but 
the position was steadily maintained by 
* continued forcible rotation outwards. Dr. 





Hamilton remarked that he felt no yield- 
ing of the bone; but this observation had 
scarcely been made, when the head sud- 
denly slipped into its socket, and the limb 
fell, with a peculiar oscillating motion, 
upon the table, parallel with the sound 
limb. 

Dr. H. remarked, ‘‘ this method is pro- 
bably very old. Hippocrates described 
very briefly how we might sometimes re- 
duce a dislocation of the thigh, by bend- 
ing the limb at the joint and making rota- 
tion; and many other surgeons, from 
time to time, have, more or less perfectly, 
described this mode of reduction; yet it 
was so little known to surgeons generally, 
that even Sir Astley never alluded to it in 
his Treatise on Dislocations and Fractures 
near the Joints, nor in any of his other 
writings. Professor Nathan Smith, of 
New Haven, practised this method; and 
in the volume published by his son, Pro- 
fessor N. R. Smith, of Baltimore, the 
method is described with great fidelity, 
and is illustrated by drawings. Notwith- 
standing all this, to the late Dr. Reid, of 
Rochester, N. Y., the profession and the 
world are indebted, mainly, for our pre- 
sent knowledge upon this subject; since 
he again drew our attention to it, and 
succeeded in demonstrating, to the com- 
plete satisfaction of all, by a number of 
cases, its great superiority over every 
other method. When, however, he was 
reminded that Dr. Nathan Smith had 
described and practised the same method, 
that many others had done the same, and 
that he could not, therefore, claim, strictly 
speakly, the original discovery, he refused 
to concede this point; claiming that Na- 
than Smith had directed the limb to be 
carried up abducted, which, he affirmed 
correctly, was impossible ; but he evident- 
ly misunderstood Dr. Smith, who had only 
said that the thigh must be slightly ab- 
ducted, by pressing the knee outwards 
while it was being flexed; and this advice 
was given in order that the head of the 
bone might be kept near the posterior lip 
of the acetabulum. This may be, and we 
think it is, unnecessary, but it does not 
affect in any way the principle of the re- 
duction. 

‘“*T wish to call your attention again to 
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the fact that, in effecting reduction, the 
thigh was only moved in those directions 
in which it could be easily moved. It 
could not, at first, be abducted or ad- 
ducted, or extended. In all these direc- 
tions it was nearly or quite immovable. 
It could, however, be flexed easily to a 
right angle with the body; and this was 
the first thing done. Dr. Read declared 
that the thigh must be flexed until the 
knee touched the belly; but I have never 
found this degree of flexion necessary, 
except in old dislocations. Nor is it pro- 
per, in recent cases, to make this extreme 
flexion, unless moderate (right-angled) 
flexion has failed, since it increases the 
laceration of the capsule, renders liable a 
displacement of the head of the bone into 
the foramen thyroideum, and endangers 
a fracture of the neck of the femur. When 
the thigh-bone had arrived at a. right 
angle with the body, a slight abduction 
became practicable; and now the head of 
the femur, situated behind the acetabu- 
lum, was ascending the inclined plane 
towards its posterior lip or margin. 
Steady and forcible rotation outwards, of 
the knee and thigh, finally carried the 
head into the socket. This might have 
been facilitated by lifting the knee, or by 
a slight rocking motion, as first described 
by Nathan Smith; but neither of these 
aids were described in this case.” 

Before the patient was removed, a small 
pillow was placed between the knees and 
the legs loosely tied together, to prevent 
a re-luxation. 

On the fourth day afterwards the man 
walked without limping, and declared he 
felt no soreness or pain in the thigh._— 
Medical Record, Dec. 2, 1876. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Yellow Fever in Savannah.—We have 
been favoured with a copy of the Savan- 
nah Morning News, of Nov. 28th last, 
which contains a record of the interments 
from all diseases which took place during 
the months of August, September, Octo- 
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ber, and November. We extract the fol- 
lowing condensed summary. 





Total 
Deaths. 


172 
788 
474 
146 


Yellow 
Fever. 


88 
556 
287 

64 


940 


Blacks, 


Whites. 


91 
675 
801 

91 





81 
208 
173 

- 64 


516 


Aug. 
Sept. 
Oct. 

Nov. 

















Total) 1574 1058 








There is, besides, a record of the deaths 
of 22 persons who died in the city and 
were buried elsewhere, or who contracted 
this disease in Savannah, but who died 
and were buried elsewhere. The great 
mortality from other diseases than yellow 
fever is remarkable, and may be partly 
accounted for by the suggestion that some 
of the deaths attributed to other diseases 
were really due to yellow fever. 

The manner in which the disease was 
introduced into Savannah has not been 
satisfactorily shown; by some it is sup- 
posed to have been introduced directly by 
vessels from Havana, by others indirectly 
from Brunswick. Dr. Geo. H. Stone, of 
the Marine Hospital service, in his report 
to the Supervising Surgeon at Washing- 
ton, does not satisfactorily clear up this 
point. He gives us, however, the follow- 
ing facts :— 

‘¢ The Atlantic and Gulf Railroad wharf 
is situated on the river to the northeast 
of the city. The immediate surroundings 
are lowlands, most of which are under 
dry culture. The earth which makes the 
wharf is ballast that has been unloaded 
from vessels at this point. The first 
cases of yellow fever during this epidemic 
all point in this direction, and I am firmly 
convinced that the disease started from 
this location, whether imported there or 
not.” .. 

‘*¢It has been the custom of Spanish 
vessels arriving at this port to take a 
cargo from Spain or New York to Havana. 
After discharging the cargo the vessel 
takes in her ballast, the soil of Havana 
or vicinity. This soil, from the hotbed 
of yellow fever, is spread upon the river 
front of the Atlantic and Gulf Railroad 
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wharf. Is it not probable that this bal- 
last (which is composed of soft rock and 
sand) may contain the deadly poison in 
its embrace, to be developed and propa- 
gated when the climatic influences are 
favourable to its growth ?” 

In commenting on the type of fever he 
remarks: ‘Black vomit has not been 
necessarily a fatal symptom, many cases 
with this symptom having recovered. 
Vomiting of blood in Jarge quantities has 
not been uncommon; blood and black 
vomit by stool has been observed; dark- 
green and black urine has been noted; 
yellow urine and dark-red urine was very 
common. In fatal cases, abundance of 
albumen was found by me in the urine; 
albumen in the urine has not, however, 
been a constant symptom ; the body was 
always yellow after death, and the liver 
invariably presented the peculiar box- 
wood colour.” 


Yellow Fever in Baltimore.—The editor 
of the Baltimore Physician and Surgeon, in 
his number for November last, states that 
‘+ The recent epidemic of fever that visited 
the southeastern section of Baltimore, 
contiguous to the water-line, about the 
middle of August, and continued for a 
little over two months, was certainly 
yellow fever.” ‘We believe,” he adds, 
‘‘that nearly every physician who saw 
the disease concurs in the above opinion ; 
and some of them, we are informed, inva- 
riably assigned yellow fever as the cause 
of death in their burial certificates; but 
these cases were as invariably suppressed 
in the published weekly reports from the 
Health Office.” 

This deception is attempted to be justi- 
fied on what appears to us to be very 
unjustifiable grounds. 


The International Congress and what is 
said of it.—The reports of the delegates 
from the Royal Medical and Chirurgical 
Society and of the Pathological Society of 
London have reached us, and from them 
we make the following extracts :— 

The delegates of the Royal Medical and 
Chirurgical Society of London reported 
(Lancet;'Nov. 25, 1876) that ‘although 
scientific gatherings so constituted often 
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find it difficult to sustain the due state of 
philosophical abstraction from competing 
social attractions, the meetings were 
marked by the most earnest and steady 
attention to the business throughout.” 

‘¢Judged by the elevation of tone, and 
ability displayed in the addresses, by the 
selection of topics for discussion, by the 
learning and masterly grasp by which the 
memoirs were distinguished, by the num- 
bers and prominence of the men who led 
the discussions, and by the scientific yet 
practical value of the results, the great 
Medical Congress of Philadelphia must be 
pronounced a splendid success, deserving 
to be remembered as an epoch, not alone 
in American, but in cosmopolitan medical 
history. 

‘All this, knowing as we do the great 
position held by our American brethren 
in the medical world, might have been 
predicated with confidence. It may seem 
superfluous for us to say it, but strong 
feelings will have utterance. We cannot 
refrain from expressing our admiration 
for the completeness and harmony of the 
conception and design of this Congress, 
and for the strength of purpose and work- 
ing skill with which the whole was car- 
ried out to the full realization. 


“ We cannot conclude without attempt- 
ing to convey to you, Mr. President, and 
through you to the Society which it was 
our good fortune and privilege to repre- 
sent, how warmly we appreciate the un- 
ceasing exercise of all those marks of 
thoughtful kindness and consideration so 
grateful to visitors in a strange country, 
which were so successful in making us 
feel we were at home, and which contrib- 
ute so much to make up a store of pleas- 
ant memories.” 

The delegates of the Pathological So- 
ciety of London conclude their report to 
the Society (Lancet, Nov. 25) with an ex- 
pression of the increased admiration the 
delegates had gained for their American 
brethren, ‘‘ whose zeal, intelligence, and 
energy are only equalled by their warmth 
of reception, and their unbounded hospi- 
tality.” The report was ordered to be 
printed in the Zransactions of the Society. 

The following extracts from the medi- 
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cal press correctly represents, so far as 
we can learn, the verdict of the profession 
in this country:— 
“The meeting of the International Me- 
dical Congress was in every respect a most 
gratifying success. The Congress was 
representative of some of the highest 
professional talent of the most civilized 
nations of the globe, and the proceedings 
were marked throughout by harmony and 
good feeling, and by a determination to 
make the best possible use of the few 
days devoted to friendly business inter- 
course. The good results of the Congress 
cannot be estimated by the actual work 
done during the session, large and satis- 
factory as it was. For many years to 
come the personal association of so large 
a number of distinguished members of the 
profession will exert a benign and stimu- 
lating influence on every department of 
medicine and surgery, and be the means 
of disseminating broader and more liberal 
views among the rank and file of a class 
of hard-working men, whose calling is, of 
all others, the most thoroughly cosmo- 
politan in its aims and aspirations.” —New 
York Medical Journal, Oct. 1876. 
‘The Congress was a superb success. 
*“*It was the most successful, earnest, 
enjoyable, and, above all, the most scien- 
tific medical gathering which ever met in 
America. The addresses have been worthy 
of their distinguished authors, and the 
papers and discussions have enriched sci- 
ence. The tone of the meetings has been 
scholarly and dignified. We feel that the 
physicians who designed it may well be 
proud of their celebration of our national 
anniversary.”—Boston Medical and Surgi- 
cal Journal, Sept. 14 and 21, 1876. 
“Undoubtedly this was the most im- 
portant of all medical assemblages that 
have ever been held on this continent. 
.- Animpression is left behind that will 
profitably influence medical opinion and 
practice here for a long series of years.” 
— Virginia Medical Monthly, Oct. 1876. 
Medical Graduates in California.—At a 
commencement of the Medical Depart- 
ment of the University of California, on 
the lst of Nov. last, the degree of M.D. 
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and at’ commencement of the Medical 
College of the Pacific upon twenty candi- 
dates. 
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Chorea Minor treated successfully by 
Means of Injections of Hydrate of Chloral. 
—Drs. Gotz and Auasr give the details 
of an obstinate case of chorea minor in 
which eserin and the subcutaneous in- 
jection of morphia had been tried without 
success, and in which they determined to 
try the effects of clysters containing 
chloral hydrate. This drug cannot well 
be employed by subcutaneous injection on 
account of its tendency to produce local 
irritation, whilst when taken in the form 
of syrup it occasions nausea; when in- 
jected into the large intestine, it does not 
produce any remarkable sensation of 
burning nor any secondary symptoms. 
They commenced with the administration 
of 45 grains of chloral twice a day in the 
form of anenema. Only slight improve- 
ment occurred at first, and they increased 
the dose to 60 grains twiceaday. Under 
this treatment complete recovery took 
place in fifteen days, which was not fol- 
lowed by any relapse.—Practitioner, De- 
cember, 1876. 


On the Treatment of Pityriasis Capitis by 
means of Solutions of Hydrate of Chloral.— 
M. L. Martineau (Bull. de Thérap., xl. 
p. 39) employs a five per cent. solution 
of hydrate of chloral in pityriasis capitis, 
one or two teaspoonfuls of the fluid being 
warmed and applied by means of a sponge. 
It should be well rubbed in, and the 
skin should not be dried. The itching 
and desquamation soon cease. It is ad- 
visable to continue the application every 
day for a month. When the disease is 
complicated with erythema or papular 
eczema, he adds five per cent. of the 
liquor hydrargyri bichloridi to the above 
fluid, and after the complication has 
passed off he returns to the simple chlo- 
ralized solution.— Practitioner, December, 
1876. 


Internal Applications of Tincture of Eu- 
calyptus in Gangrene of the Lungs.—M. 





was conferred upon twenty candidates, 


Buogquor states (Med. Chir. Rundschau, 
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April, 1876) that whilst he has been 
unable to corroborate the favourable re- 
sults obtained by others from the action 
of the tincture of eucalyptus in catarrhal 
conditions of the bronchia, and in bron- 
chorrheea, he must nevertheless recom- 
mend it on account of its stimulating and 
disinfecting qualities in gangrene of the 
lungs. During the past five years he has 
had yearly from two to four cases of gan- 
grene of the lung in his hospital at Cochin, 
and of these five cases recovered. Evenin 
the fatal cases it improved the smell of the 
breath and sputa, and the cough became 
milder and less constant. One case 
treated for two months was cured. The 
croupous destruction of the lungs was 
here limited by slight pleurisy. The 
dose is half a drachm.—Practitioner, De- 
cember, 1876. 

Sudden Death after Thoracentesis.—The 
French physicians are equally puzzled 
with the English ones to explain in all 
cases the cause of sudden death after 
thoracentesis. At the meeting of the So- 
ciety of Biology, on November 18 (re- 
ported in the Gazette des Hoépitauz, No- 
vember 21), M. Leven gave the details 
of one of these cases, and showed, both 
from the symptoms and post-mortem ap- 
pearances, that his patient had not suc- 
cumbed either to pulmonary congestion, 
cerebral ansemia, or syncope. By elimi- 
nation, M. Leven was led to attribute the 
fatal issue to a ‘bulbar irritation which 
had its origin in the irritation of the 
nerves of the lung, especially the vagus.” 
This “ reflex” explanation, it will be re- 
membered, was one of the theories dis- 
cussed in Dr. Cayley’s case recently read 
before the Clinical Society; but in Dr. 
Cayley’s case iodine injections had been 
used. M. Charcot, at the meeting above 
mentioned, referred to a patient the sub- 
ject of gout, and who often, when seized 
with a cough, fell down as though struck 
by lightning. Another patient, also, who 
was subject to a cough which had no spe- 
cial character, suddenly fell down when 
the cough came on. In neither of these 
cases were there any signs of syncope or 
epilepsy. M. Charcot was inclined to 
regard such cases as a kind of laryngeal 
vertigo, analogous to Meniére’s vertigo, 
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which has its starting-point in the ear. 
In this malady, according to Meniére, 
there is first a sensation of a “strident 
noise,” and then the patient falls with 
his face to the ground. M. Laborde stated 
that in dogs in which pleuritic effusions 
have been artificially induced, true epi- 
leptiform attacks may be brought on by 
injections into the pleura,—Med. Times 
and Gaz., Dec. 9, 1876. 

Remarkable Case of Injury to the Head.— 
Dr. Bartacn relates the case of a boy, 
twelve years old, over whose head the 
wheel of a wagon had passed, but who 
then got up and walked beside the horses. 
He did not suffer much pain, but felt 
faint, and as if something were projecting 
from the head. A cloth was wrapped 
rouad his head, and he was conveyed in a 
wagon to Dr. Barlach’s residence, who 
saw him about an hour and a half after 
the accident. He was quite sensible, and 
had his face and head covered with dried 
blood. The head having been cleansed, 
under chloroform, it was found that the 
right half of the frontal bone had become 
separated from all its connections, being 
held on to the left half only by the clotted 
blood and hair and some shreds of perios- 
teum. The portion of bone measured 
nearly nine centimetres and a half. The 
dura mater was univjured, but covered 
with blood, small stones, straw, etc. It 
is to be observed that during the inhala- 
tion of chloroform the pulsations of the 
brain became remarkably stronger, and 
all the vessels that were visible assumed 
a very dark appearance. The scalp was 
brought over the exposed parts, and the 
ensuing suppuration treated by drainage. 
Febrile action continued during the first 
two weeks, after which all did well, the 
lad having quite recovered by the end of 
January, the accident occurring in Octo- 
ber. His intellectual faculties have under- 
gone no alteration, and he suffers little 
inconvenience from the defect in his skull. 
—Med. Times and Gazetie, Nov. 18, 1876, 
from Allg. Wien. Med. Zeitung, Sept. 26. 


Emphysema of the Skin during Parturi- 
tion.—Dr. P. ALEKSCHIEFF mentions in 
the Russisch Med, Rundschau, Bd. 2, 1876, 
@ rare complication of parturition which 





=— 


SESS 


—a 


Sees 


14 


he observed at the obstetrical clinic of 
Moscow in a primipara, twenty-four years 
of age. During the application of for- 
ceps, rendered necessary by a contracted 
pelvis, a tumefaction of the skin of the 
neck was observed above the right clavi- 
cle, and this tumefaction increased largely 
during the uterine contractions. There 
was observed an intumescence of the 
face, and especially of the palpebre, the 
neck, and the upper portion of the tho- 
rax. This swelling constantly increased, 
and a manifest crepitation could be felt 
with the finger. Nothing particular could 
be perceived in the respiratory organs, 
except a certain weakness of the respira- 
tion of the right side. A live child was 
delivered with the forceps, and the em- 
physema disappeared in twelve days with- 
out any treatment. This case was due to 
the passage of air to the skin through 
lacerations of the pulmonary tissue, the 
result of intense muscular contractions. — 
Med. Record, Dec. 16, 1876, from Lo Spe- 
rimentale, August, 1876. 

Hydrophobia communicated by a Non- 
Rabid Dog.—Dr. Moritz related to the 
St. Petersburg Medical Society the case 
of a boy who died with well-marked 
symptoms of hydrophobia six weeks after 
being bitten by a dog, the dog up to the 
time of the boy’s death never having ex- 
hibited any sign of rabies. A similar case 
was communicated to him by a colleague, 
of a boy who also died hydrophobic after 
being bitten by a cat, the cat remaining 
to all appearances well. Dr. Severin had 
also met with a case of a child dying who 
had been bitten by a dog that continued 
well. He had inoculated rabbits with 
saliva, blood, and pus taken from this 
child, without producing any results.— 
Med. Times and Gaz., Dec. 2, from St. 
Petersburg Med. Woch., Nov. 11, 1876. 

Colour-Blindness among Railroad Em- 
ployés.—With reference to colour-blind- 
ness, or the lack of power to distinguish 
colours, it is stated that very few of the 
persons so affected are conscious of the 
defect in their vision. Many railroad 
accidents are caused by the colour-blind- 
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an examination to be made by oculists 
of all the men in its employ, so as to 
guard against all danger. Professor Ho- 
lingren, who has just examined the em- 
ployés of the Upsala-Gefle Railway, found 
that, out of 266 persons examined, 18 
were colour-blind, and so utterly unfitted 
for the railway service.—Public Ledger. 

Typhoid Fever in Paris.—Enteric fever 
has prevailed in Paris very considerably 
during the third quarter of the last year, 
the number of cases being double that of 
the mean rate of the corresponding period 
during the preceding four years, as 
shown by the report of M. Besnier. 
There was not only an increase in the 
number of cases, but also in their fatality. 
On the 11th of November, the mortality 
in Paris from typhoid fever was 171, 
against 59 in the preceding week. 

Death from Self-administration of Chio- 
roform.—Dr. Gustav JUDELL, privat-do- 
cent and chemical assistant in Professor 
Leube’s clinic at Erlangen, was on Octo- 
ber 26 found dead in his bed. He had 
been accustomed to take chloroform at 
night as a remedy for sleeplessness, by 
which he was much troubled; and a bot- 
tle containing the anesthetic was found 
near him. It appears that vomiting was 
excited by the chloroform, but that he 
was too deeply narcotized to. eject the 
contents of the stomach, so'that portions 
of the food remained in the cesophagus, 
and caused death by suffocation.— Clinic, 
Dec. 16, 1876, from Brit. Med. Journal. 

Iodide of Starch as an Antidote.—Iodide 
of starch has been employed in paste as a 
dressing in foul and syphilitic sores, but 
has been little used internally. Dr. Bel- 
lini, Professor of Toxicology at the Royal 
Institute of Florence, recommends it as a 
valuable antidote in some cases of poison- 
ing, especially by alkaline and ‘earthy 
sulphides, caustic alkalies, and ammonia, 
and the vegetable alkaloids for which 
iodized solutions are generally given. In 
poisoning by alkaline or earthy su!phides 
he believes it preferable to all other anti- 
dotes; in poisoning by caustic alkalies it 


is applicable when acid drinks are not at 


ness of railroad employés, and the Swedish 
hand. Where iodized solutions of iodide 


Railway Direction has recently ordered 
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of potassium are usually employed for 
poisoning by vegetable alkaloids, the 
iodide of starch should be used instead, 
as far less irritating. It may also be 
given in some cases of chronic lead or 
mercurial poisoning, and particularly to 
children in the form of syrup.—Lancet, 
Dec. 9, 1876. 


Method of preventing Cloudiness on Ex- 
ploring Mirrors. —M. Sanunps, a medical 
student, communicates to L’ Union Médi- 
cale (Sept. 28) a new process of prevent- 
ing the laryngeal mirror from becoming 
obscure. This consists of passing lightly 
over the mirror a cloth steeped in glyce- 
rine. The watery vapour contained in the 
expired air is dissolved completely in the 
glycerine and the cloud does not form. 
He proposes the extension of all glass 
and optical instruments liable to become 
obscured by cloudiness.— Med. Record, 
Dec. 16, 1876. 


Tuberculous Beef.—Our contemporary 
The Field has recently published some 
rather remarkable articles on cattle dis- 
eases. The last disease discussed is con- 
sumption, or, as it is more commonly 
called by cattle-breeders, ‘‘ grapes.” The 
frequency of this disease is deplored, and 
amongst the conclusions arrived at are, 
that it is hereditary, that it is capable of 
propagation by inoculation, but that it is 
by no means certain that it can be trans- 
ferred by eating phthisis-tainted meat. 
For some little time we have been collect- 
ing information on this important subject, 
for it is a matter of fact that hardly 1 per 
cent. of the animals afflicted with tubercle 
are consumed as food. There is, im mild 
cases at least, no deception practised in 
_the matter. Indeed, were tuberculous 
beef excluded from the market, 60 per 
cent. of the animale slaughtered would 
have to be condemned. This estimate is 
no exaggerated one; but it must be borne 
in mind that we are speaking of tubercle 
in any stage. Tuberculous disease is not 
confined to poor, worn-out, or half-starved 
cattle; it is remarkable that highly- bred 
fat cattle are peculiarly liable to it. In 
fact, if the fat beasts at one of our great 
shows were examined, the lungs of a great 
proportion of them would be found touched. 
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It is in no alarmist or S¢nsetional spirit 
we call attention to this important ques- 
tion. If it can be proved. that meat from 
an affected beast can convey the infection, 
then, at any cost, such me#t should be 
condemned. Should such be thé case, the 
advice most honestly and bo/!@ fide given 
by our excellent contemporary Will not be 
reassuring. It is advised that % affected 
beast should at once befatted 20d killed, 
as no remedy can be reli®d upon. At 
present, we will not contrové’t this advice, 
but only urge a thorough so’@"tific inquiry 
into the whole question 9¢ °#ttle diseases 
and their probable effect 9" public health. 
The Public Health Act 49¢8 not attempt 
to define unsound, or “ nwholesome, or 
unfit-for-the-food of-man “™eat. All is 
left to the discretion of thi® ™cdical officer 
of health or inspector of ®¥!sances. In- 
deed, no other persons c#” legally seize 
or order such meat to be #eized and taken 
for magisterial decision, We swallow so 
many camels that it is sh@®? 209Sense to 
strain at gnats; jeverth?!¢ss, it ought 
long ago to have been sci@utifically and 
positively ascertaitied whe'heT meat from 
beasts which are affected With lung-dis- 
ease, tubercle, or puer ‘ral fever could 
safely be eaten by hum” beings. An- 
other and not minor brévch of the same 
subject should also be 8¢ttled, and that is 
as to the effect on t#@ Consumers of the 
parasitically diseased Peat, of which such 
huge quantities are con}4umed daily. Any 
skeptic as to this last fact will easily be 
satisfied as to its truth if he will only 
inspect the first lot of pheep’s plucks he 
may come arrogs in his ynorning’s walk.— 
The Sanitary Record, Qat- 21, 1876. 


Cultivation of Jgtcacuanha in India,— 
Experiment in growing ipecacuanha in 
India is said to ha¥é been very successful. 
A quantity of she-dried root grown in 
Bengal was provounced, after extensive 
trial at the hospitals in the treatment of 
dysentery, t? D@ a8 effectual as the best 


South American drug. Quantities of 
ipecacuanh? have now been sent to the 
Neilgherriv®, to Ceylon, and to British 
Burmah for trial, and those qualified to 
express a opinion are hopeful of success. 
—Laneet; Deo. 2, 1876. 
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